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Outline 

1. 4 types of shock 
a. How to determine which type of shock your patient has

2. Case based discussion of basic vasopressor physiology
a. How to order the pressors in the EMR
b. Peripheral pressors

3. Rapid fire pressor cases
4. A new pressor?



100 mcg/min

5 mcg/min

START AT 5mc/kg/min

1 mcg/min

2 mcg/kg/min

https://dailyem.wordpress.com/2015/04/14/visual-aid-quick-pressor-reference/
*Edits made to table to reflect dosing at our hospital

https://dailyem.wordpress.com/2015/04/14/visual-aid-quick-pressor-reference/
https://dailyem.wordpress.com/2015/04/14/visual-aid-quick-pressor-reference/


Case 1

47y female with pmhx DM, HTN, obesity who presents with fever, vomiting, malaise



The team
Answer the question, “Why are we the ones to solve the problem we identified?”

Distributive
Septic

Anaphylactic

Neurogenic

Hypovolemic Cardiogenic
Hemorrhage

Vomiting/diarrhea

Dehydration

Obstructive
Pulmonary Embolism

Pericardial Tamponade

Tension Pneumothorax

4 types of shock
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How to determine type of shock
● History
● Physical 

○ Cold vs warm extremities

● US
○ Echo
○ IVC
○ Lungs

https://emcrit.org/rush-exam/



Vasopressors

Norepinephrine

Vasopressin

Phenylephrine

Dopamine

Epinephrine

Dobutamine

Milrinone
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Case 1 - pick your pressor

47y female with pmhx DM, HTN, obesity who presents with fever, vomiting, malaise

SEPTIC SHOCK
Fluids

Still hypotensive 

Pressors 



100 mcg/min

5 mcg/min

START AT 5mc/kg/min

1 mcg/min

2 mcg/kg/min

Which pressors can we run peripherally?



Peripheral pressors since 2016
● All vasopressors have the potential to 

cause damage with extravasation
● IO, peripheral IV, midline

○ You need a good peripheral line
○ Location?
○ Size?
○ US guided 
○ Nurse checks?

● Max dose peripherally?
● Why do a central line?

○ SvO2, CVP
○ Expected course

https://emcrit.org/pulmcrit/phenylephrine-epinephri
ne-central-access/



Case 1 - continued 

47y female hx DM, HTN, obesity who presents with fever, vomiting, malaise

MAP 60  on 20mcg/min of norepinephrine



100 mcg/min

5 mcg/min

START AT 5mc/kg/min

1 mcg/min

2 mcg/kg/min

Which pressor would you add next?



Goal of vasopressors

1. Maintain critical perfusion pressures
2. Increase venous return
3. Avoid gut ischemia

Goal MAP = 65

a. Brain
b. Heart
c. Kidneys



100 mcg/min

5 mcg/min

START AT 5mc/kg/min

1 mcg/min

2 mcg/kg/min





Case 2

81y female NH patient 
presents with fever 
and cough 

HR 120s, BP 90/48, 
Temp 38.4, RR 24, O2 
92% RA



The team
Answer the question, “Why are we the ones to solve the problem we identified?”

Distributive
Septic

Anaphylactic

Neurogenic

Hypovolemic Cardiogenic
Hemorrhage

Vomiting/diarrhea

Dehydration

Obstructive
Pulmonary Embolism
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Case 2 - pick your pressor

89y female NH patient presents with 
fever and cough 

SEPTIC SHOCK
Which pressor is best in septic shock if 
you are worried about tachycardia?



Case 3

70y male with hx of afib on coumadin with BRBPR x 2

HR 120, BP 90/48, Temp 36.4, RR 18, O2 94% RA
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Case 3 - pick your pressor

70y male with hx of afib on coumadin 
with BRBPR x 2



Case 3 - pick your pressor

If BP not improving, will also need to reverse anticoagulation 



Case 4

55y female presents with allergic reaction

Vitals HR 100, BP 90/48, Temp 36.4, RR 
14, O2 98%

angioedema picture 
removed
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100 mcg/min

5 mcg/min

START AT 5mc/kg/min

1 mcg/min

2 mcg/kg/min



Case 4.5 - pick your pressor

55y female hx HTN presents with tongue 
swelling

Vitals HR 120, BP 130/88, Temp 36.4, RR 
14, O2 100% but after sedation with 
fentanyl and propofol pt becomes 
hypotensive…

Decrease sedation or start pressor?

norepinephrine

angioedema picture 
removed



Case 5

67y male hx HTN, COPD, CHF, CVA

echo removed
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Case 5

CARDIOGENIC SHOCK 

 dobutamine or milrinone + norepinephrine 



Case 6

62y male presents with difficulty 
breathing

RV strain echo removed
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Case 6

62y male presents with difficulty breathing

If hypotensive → MASSIVE PE 

Needs TPA or embolectomy

Pressor of choice in meantime = norepinephrine



Rapid fire pressors 

Septic shock Norepinephrine

Then add vaso 

Then add epi, dopa, phenylephrine



Rapid fire pressors 

Anaphylactic shock Epinephrine



Rapid fire pressors 

Neurogenic shock If bradycardic → epi, dopa

If NOT bradycardic → epi, phenylephrine



Rapid fire pressors 

Cardiogenic shock Milrinone, Dobutamine

Add: norepinephrine, epi, dopamine



Angiotensin II

● 1961 trial said angiotensin II works 
in septic shock

● Angiotensin II causes efferent 
vasoconstriction → increases urine 
output and CrCl

○ Norepi causes afferent 
vasoconstriction 

● Angiotensin II improves 
microcirculation by causing 
postcapillary sphincter 
constriction 



Angiotensin II

● 1961 trial said angiotensin II works 
in septic shock

● Angiotensin II causes efferent 
vasoconstriction → increases urine 
output and CrCl

○ Norepi causes afferent 
vasoconstriction 

● Angiotensin II improves 
microcirculation by causing 
postcapillary sphincter 
constriction 

https://www.google.com.au/search

https://en.wikipedia.org/wiki/Precapillary_sphincter



Angiotensin II
Severe ARDS causes 
angiotensin II 
deficiency

https://emcrit.org/emcrit/deeper-vasopressors-athos-3/



Take home points 

1. There are 4 types of shock. You can’t properly treat the hypotension until you 
know what type of shock your patient has.

2. Know which pressors are for which types of shock, and if you don’t know, 
norepinephrine is usually a safe choice. 

3. Know your options for peripheral pressors. 


